. .. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 23, 2005 8:00 am

DOCUMENT # P98000054069
D Secretary of State
AREA MARKETING ASSOCIATES, INC. 02-23-2005 90069 024 ***150.00
Principat Place of Business Mailing Address
148 SEAGATE RD. . PO BOX 937 . 4
PALM BEACH FL 33480 PALM BEACH FL 33480 Juulsdisy
750 SeuTH CounTY RO
Suite, Apt. #, etc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FE) Number Applied For
ALM GL'A'CH ; F‘ - 65-0844654 Not Applicable
-Zf 3 48 0 gcg oulntry U S- 4 Zie Country 5. Certilicate of Status Desired c ,?i';’g,:fﬁmnal
6. Name and Address c.n‘ C:.lrrar;t Registered Agent 7. Name and Address of New Ragistored Agent

Name= — - - -

GARY, LUMSDEN

148 SEAGATE RD. . Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480
750 SouTH CouNTY ROAD

R N PALM REdCH FL | %% g0

8. The above named
the obligaticns

ity submits this statement {gLe pumpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

egiptered agent,
% So  GdryY R Lumspen Préiosd 3/ fos

Signature, typad of de name of rsglsler\s'gagentand title if applicable (NOTE- Registared Agent signature required when retstaling} DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE [ Change [ Addition
NAME LUMSDEN, GARY R NAME
STREET ADDRESS | PO BOX 937 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE S [ petete TILE [ change [ Addition
NAME SHAW, ERIC NAME
STREET ADCRESS (75 EAST 65TH STREET STREET ABDRESS
CITY-§T1-71P NEW YORK NY 10017 CITY-51-2P
AT e ) e e R JODelete - - mE . e - e . .. [J.Change . [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-S1-7IP
TLE [ Delete TITLE [TJchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ony-$1-21
TITLE ‘ . . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivaryr rustee empowered 10 e
changed, or on an attachme) ifh an addressAwith all e empowered.

SIGNATURE: gm - Lo/ 2//6 ZE Gy 7-7170-¥200

GNATURE W\'FED OR PRINTED NAME OF SIGNING OFFCER Of DIRECTCOR Date Daytrme Phone #

te this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t




